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NAME OF COMMITTEE (In Full)
Team Graham, Inc.

Full Name (Last, First, Middle Initial)
Miriam Adelson

A. Date of Receipt
Mailing Address 3355 Las Vegas Blvd. S. 1 FEVE
i 05 i 06 2013
City State Zip Code Transaction ID : 30516.C67706
Las Vegas NV 89109-8941
FEC ID number of contributing ct 7 Amount of Each Receipt this Period
federal political committee. S N W S S W | P R e
5200.00
Name of Employer Occupation Bl e b e el
Adelson Clinic Physician Receipt

Receipt For: 2014

m Primary |:| General
. Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)
Miriam Adelson

B Date of Receipt
Mailing Address 3355 Las Vegas Blvd. S. : i FoED § + VoV wrevy Ty
05 06 2013
f::’ Vogas S:f::e Z;;‘;g":gﬁ Transaction ID : 30516.C67707
FEC ID number of contributin Lo A A B
federal political comr?ﬂttee. g C Amount of Each Receipt this Period
. C T 260000
Name of Employer Occupation ST NS YTV SR O e
Adelson Clinic Physician Redesignation FROM Memo
Receipt lFor: 2014 Election Cycle-to-Date [MEMO ITEM]
u Primary l:' General s o e e Vel PR
|| Other (specify) PPN 5200.00 l
Full Hame {Last, First, Middle Initial)
c Miriam Adelson Date of Receipt
Mailing Address 3355 Las Vegas Bivd. S. (] t FOEB g / VY
05 06 2013
(i'ty vegas S:f\‘/e 2;’1(;;‘;:41 Transaction ID : 30516.C67708
as .
FEG ID number of contributing i i
federal political committee. C e Amount of Each Receipt this Period
Name of Employer Occupation .m  a  m —_— 3609'00 |I
Adelson Clinic Physician Redesignation TQ Memo
Receipt For: 2014 Election Cycle-to-Date

Primary @ General
Other (specify)

[MEMC ITEM]

SUBTOTAL of Receipts This Page {optional).....................

TOTAL This Period {last page this ine DUMDEF ONIY) ...........v.veereeieere oo,

5200.00 i
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